MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARK 1%3 99
Registration District No. ___ _3_1_8’rimarv Registration District No. ___*2_ = ** ™ _Registrar's No. _*

DO NOT WRITE )

ON THIS STUB AMENDED ﬁﬁm

1. PLACE OF DEATH 2. UsualL R RENCE (W'here deculud lived, 1f institution: Residence before
&. COUNTY . = : admisslon}

VS 300
Rev. 4/59

A%
b. CITY {If outslds corporate limits, give TOWNSHIP anly) Length of stay in b . Inside Limits
- OR -

OR ~
TOWN <-*‘ Lours . \ ? Y.
c. FULL NAME OF (lf NOT in hospltal, give Iocanun) Inside Limiys d. STREET B fioe Reside on Farm’
HOSPITAL OR El/‘ !
Ne O o f 4 /Yes O No B

INSTITUTION —T\QV\/\K\\ %‘\osp +e | Yer
3 NAME OF _necuszn Fire Widdra - ;oA Year
foe o\ Ly .M LS

6. COLOR OR RACE 7. Married D/,Ngvgr Married [J |8, DJ\TEPF BIRTH | ¥ AGE (last birhday) | IF_ UNDER 1 YEAR IFf UNDER 24 HR
Widowed [ Diverced [J J "I 7, 17y Monthe | Days Houu Min.

10-10-83

~JDATE AMENDED

(b

I

% Gife kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BII_!'I‘H?I.A E {City and statg or country) 12,qCII' Z2EN O HAT COU TRY
4 St Eaploys a.&._ Lo g d—

13b. AAOTHER'S MATDE UAM . NAME OF HUSBAND, OR WIFE

L)

J/C1~ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

e &
AS DECEASED EVER IN U.S. ARMED FORCES? 156, SQCIAL SECURITY NQ.
’_}Ye: na, ar unknownl, {If yes, givgfwar q datgs of servig— EE— £

187 CAUSE OF DEATH {Enter only one cause per line / INTERVAL B ‘ EEN
PART 1. DEATH WAS CAUSED BY: ONSET AND BEATH
U \{ O < 7Le nfr'e

IMMEDIATE CAUSE (a) _% /4 pn ey o
Canditions, if any, DUE TO (b} /_’-"*’- |8 el CA op ( 6 LC//L—
which gave rise to
sbove “cona”(a} s Medec 4/ 9 o
—F—
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DOCUMENT

WashIngton Park Cemetery
St- Lou.ia, CO.

INSTEAD OF

lying couse last. PUE TO {c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed war female was
disesse condition given in PART I (a) C A o _f: COLO -~ there a pregnancy in last 90 days.

. I[:IYQI ! 0O Ne [DUnkmwn

19, WAS AUTOPSY +20s. ACCI CIDE_HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
“. PERFORMED? | %~ O a
NCYESD NO AN - ..
70c.TWME_OF - ~Houls -Month, Day,\Year |

INJURY am, N s \\
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s Mo.
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~

-

_MEDIC.QL,C_ERTIFICATION

b 4
~20d.. INJURY OCCURRED ~.| 20e. PLACE OF INJURY (e 9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ " farm, factory, street, atfice bidg., atc.}
- NOT-WHILE AT WORK O Ny 1, :

= - .y — -1 L]
\ﬂt\taknde‘d‘f;e decessed from L) ‘ ! ‘ et l te. o 1’ ‘ and last saw :f,; ative on_* d/é / L3

\
Death occurred ot (\__ é M - IC.'! ) ‘/ 8] i) m on tha date itaied sbove, and to tha best of my knowledge, from the causes s1ared.

s
emetery

\)
JefTerson Barrack
/s

-

A L.
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:\IGNAI’UIE {Degres or title) ) 22c. DATE SIGHED

T3%a. BURIAL, CREMATION,
EMOVAL {Specify

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
236

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cerify that the bod'y whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - . Student Embalmer No.

working under.my. personal supervision,
‘\
Student :
Signature of Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED, BY THE 'LICENSED EMBALMER in his OWN HANDWRITING
with_the above constitutes grounds for revocation of license). .
i embalmed by a STUDENT, he also shall sign |n his OWN handwrmng.
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